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In the United States Patent and Trademark Office 



A 



O 



Mailed 



Box Patent Application 

Assistant Commissioner lor Patents 

Washington. District of Columbia 20231 

Sir: 



u 



Please file the following enclosed patent application paoers: 



Applicant #1. Name: 

Applicant #2, Name: 

Title: IMOdJ hack UouS^ im^j-^i LOef^/gy/Js P^/c 

□ Specification, Claims, and Abstract: Nr. of Sheets _ 



□ Declaration: Date Signed: ^V^^ ^ ^ 

□ Drawing(s); Nr. of Sheets Enc: Formal: Informal: ^ 

□ Small Entity Declaration of Inventor(s) □ SED of Non-Inventor /Assignee /Licensee 

□ Assignment enclosed with cover sheet and recordal fee; please record and return. 



□ Check for $ 

□ $ 

□ $ 



. for tiling fee (not more than three independent claims and twenty total claims are presented). 
. additional it Assignment is enclosed for recordal. 



□ Information Disclosure Statement. Form PTO-1449, and listed references. 

□ Disclosure Document Program reference letter. 

□ Pursuant to 35 U.S.C. §119(e)(i), applicant(s) claim priority of Provisional Patent Application Ser. Nr. 

filed . 

□ Return Receipt Postcard Addressed to Applicant #1 . 

□ Request Under WIPEP § 707.07(j): The undersigned, a pro se applicant, respectfully requests that if the Examiner finds 
patentable subject matter disclosed in this application, but feels that Applicant's present claims are not entirely suitable, the 
Examiner draft one or more allowable claims for applicant. 



Very respectfully, 




ApplTcafir#1 Signature 


Applicant #2 Signature 


sail - /9d ""'S^r^/ 




Address (Send Correspondence Here) 


Address 


l4Je//s. MP ^^^97 





Express Mail Label # I 



) ; Date ot 



Deposit 199. 



Form 10-1: Patent Application Transmittal Letter 



In the United States Patent and Trademark Office 



Mailed 

Box Patent Application 

Assistant Commissioner for Patents 

Wastiington, District ol Columbia 20231 



Fee Transmittal 

First-Named Applicant A^/J/'^^r ^' P. ^ 6)/?/7<^J^ 

Title of Invention: " 



Total Payment Enclosed (From Calculation Below): 



$ ^S^S. H^^eck □ Money Order 



Sir: 

Enclosed is the following small entity filing fee for the above patent application: 

Fee Code Fee Description ^^e ($) 



214 Provisional Pat. Appn. Filing Fee 
201 Basic Utility Appn. Filing Fee 
206 Basic Design Appn. Filing Fee 
Subtotal (1) 



203 Total Claims: 



S - 20 = ; X (fee for each claim over 20) 



202 Tot. Indep. Claims ^ - 3 = :X (fee for each indep. claim over 3) = 

— o — 

Subtotal (2) == 
Total Payment Enclosed [Sum of Subtotals (1) and (2)] 




JJ/)r i ^^^^ P So /)/)eJc 



Print Name of First-Named Applicant 



Address . 

uj€./lc. MAj s/:.o97 



Form 10-1A: Fee Transmittal 



\Jnoer the PaoenMcrV Reouctsn Act of 199C 



Patttt andTn 

'riJCTBGrts ftTB fvouirrd to rnoond to ■ ooUeciior) ct ntonnsii^J 



fj for uM mnxoh 2/28/99 OMB0651-003C 
. U S. DEPARTWENfT OP COMMERCE 
1^ c Otsow^ a valid 0MB control numoer 



J) 



4 



Mail 



Disciosupe^ocument Deposit Request 



Box 00 

Assistant C nvnissioner for Patents 




NORBERT P SONNEK 

56721 190THST 
«^ WELLS MN 56097-6202 



Washington, DC 20231 
InventoffsV A^/iPL< ^ ' ^ 



lee 

2^ 




TOe of Invention : /A ^^ 

)S 

y sheets of drawings. A check or money order in the amount 



Enclosed is a disclosure of the above-titled Invention consisting of 7 sheets of description and 

t of -^.^ 

cover the fee (37 CFR 1 2^ (c)). 



o 

Is 



ts enclosed to 



The undersigned, being a named inventor of the disclosed invention, requests that the enclosed papers be 
accepted under the Disclosure Document Program, and that they be preserved for a period of two years. 



Si^nkture of Inventor 




Address 



{jjB/Z-s . Ma) ,<rA^9 7 



City, State. Zip 



NOTICE TO irA^NTORS 



Ut 

n 1 



Ui 

it i 

•y 

ive 



DISCLOSURE DOCUMENT NO, 



470597 
RETANED FOR 2 YEARS 

THIS 18 NOT A PATENT APPLICATION 
PT0.1652(B/99) 



t application, nor will its receipt date in any 
i&ctosure Document may be relied upon only 
Id be diligently filed if patent protection is 



d by the Patent arvJ Tradeniartc Office {PTC) and 
filed within the two-year period. The Disclosure 
ilication or by a separate ^tter Tiled in a penotng 
?nd the two-year penod. it is not required mat it t>e 



I rwt be considered to be a 'grace periorf" during wtiich the inventor can wait to file his/her patent 
benefits, tt must be recognized that in establishing priorrty of invention an afffidavrt or testimony 
(ust usuaUy also estabfish diligence in completing the invention or in filing the patent application since 
t. 

nsidered to be "diligence in completing the inversion" or 'reduction to practice" under the patent law 
patent matters, you are advised to consutt with an attorrcy or agent registered to practice before 

rs and Agents Registttred to Practico Before the United States Patent and Trademark Office, is 
of Documents. Washington. DC 20402. Patent atiorney* ar^ agents are also listed in the 

lies. Also, many large c**'--fs have associations of patent anomeys v^ich may be consulted. 

c use or sale in the United States or publication of your invention anywtiere in the wor^6 more than 
t application on that invention will prohibit the granting of a patent on it. 

-« been understood ar^d witnessed by persons and/or notarued are other examples of evidence 
I priority. 

<tent and Trademark Depository Ubraries (PTDLs), which have collections of patents and patent- 
i to the public, including automated access to PTO daUbases. Publications such as General 
available at the PTDLs. To find out the location of the PTDL closest to you, please consutt the 
•ears in every issue of the Officiai Gazette or call the PTO Public Service Branch at (703) 308- HE LP/ 
TDL staff member, you may wish to contact a PTDL prior to visiting to learn at>out Ks collections, 



rtmaud to take 0.2 hours to complett. Time will vary d«p«ndmg uoon the newas of the individual 
Sri,r*^Jl'' '•9""»<* to cornpl«t« ih^ form should b« «m to tn« Chr«f Information Officer Psient 
DC 2023p ^ FEE^ OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: A«usunt 



